
SUBMIT:' COMPLETED APPLICATION, TAX
STATEMENT AND FEE TO:

Bayfield County
Planning and Zoning Depart.

PO Box 58
Washburn,WI 54891
(715)373-6138

APPLICATION FOR PERMIT
BAYFIELD COUNTY, WISCONSIN

^ Tn^ i;" 7l^'^. I1"?? f? F^~\
j[)i i'Da^Stainp|Fifeceiviid)|i|',

AUG 2 4 2021

Permit ff:

Date:

Amount Paid:

Refund:

INSTRUCTIONS: No permits will be issued until all fees are paid. \^ ". i',i r
Checks are made payable to: Bayfield County Zoning Department.

DO NOT START CONSTRUCTION UNTIL ALL PERMITS HAVE BEEN ISSUED TO APPLICANT. Original AoDlicatJOn MUST be Submitted

^l-!)3a6
/HO-^

/x^-^4^
J^

FILL OUT IN INK (NO PENCIL)

TYPE OF PERMIT REQUESTED-^- | X. 1-AND USE D SANITARY D PRIVY D CONDITIONAL USE '^SPECIAL USE D B.O.A. D OTHER

^T/T]^U^ m ^krj!^o
Addre^ of Property:

^MD r^h^M /^^W/y Or
Contractor:

M^ing Address:^Wx:W City/State/Ap:

hT?7v?y/^; 10 f ^\
City/State/Zip:

Contractor Phone:

/?W;^/ -5"4^/ -7
Plumber:

Telephone:

:ell Phone:
%?X7^ |

Plumber Phone:

Authorized Agent: (Person Signing Application on behalf of Owner(s)} Agent Phone: Agent Mailing Address (include City/State/Zlp): Written
Authorization

Attached
a Yes a No

PROJECT
LOCATION

Legal Description: (Use Tax Statement) ^/(/J
Recorded Document: (Showing Ownership)

^(>//e ^s'3^?^,

L/4, 1/4
Gov't Lot Lot(s) CSM Vol & Page

i//]^M
CSM Doc # Lot(s) ff

H \LI
Block # Subciif/ision:

Section / /) , Township "1 I N,Range
Town10f:&m /f/^< Lot Size Acreage

D Shoreland

D Is Property/Land within 300 feet of River, Stream (ind. intermittent)

Creek or Landward side of Floodplain? If yes—continue —^-

a Is Property/Land within 1000 feet of Lake, Pond or Flowage

If yes—continue

Distance Structure is from Shoreline :

feet

Distance Structure is from Shoreline :

feet

lon-Shoreland

Value at Time

of Completion

* include

donated time

& material

LW;

ft^s .̂J

Project
Project

ft of Stories

D New Construction Yf 1-Story

n Addition/Alteration
1-Story +

Loft

D Conversion L 2-Story

D Relocate (existing bide) D
D Run a Business on

Property

Project
Foundation

D Basement

G Foundation

V Slab

Use

Year Round

Total # of

bedrooms

on

property

a i

^-2

a 3

r:
n None

What Type of
Sewer/Santtary Systemfs)

ffonthe property or
Will be on the property?

D Municipal/City
D (New) Sanitary Specify Type:

Specify Type:

a Privy (Pit) or D Vaulted (min 200 gallon)

D Portable (w/service contract)

D Compost Toilet

a None

Type of
Water

on

prgperty

a City

S^Ne\\

Existing Structure: (if addition, alteration or business is being applied for) Length:

Proposed Construction: (overall dimensions) Length: 6';? Width: ,4

Proposed Use

T^Residential Use

D Commercial Use

D Municipal Use

^

D
D

D
D
D
D
D

3H
D
D

Proposed Structure

Principal Structure (first structure on property)

Residence (i.e. cabin, hunting shack, etc.)

with Loft

with a Porch

with (2nd) Porch

with a Deck

with (2nd) Deck

with Attached Garage

Bunkhousew/(D sanitary, or D sleeping quarters, or D cooking & food prep facilities)

Mobile Home (manufactured date)

Addition/Alteration (explain)

Accessory Building (explain)

Accessory Building Addition/Alteration (explain)

Special Use: (explain) Sdo ^ + - 4"e-/ ^>- /-<^v<--(-^. f

Conditional Use: (explain)

Other: (explain)

Dimensions

x )
x )
x )

A}
x )
x )
x )
x )

x )

x )
x )

( x )
( x )

( ^-S-x r-f )

( x )
( x )

Square

Footage

1^~

FAILURE TO OBTAIN A PERMIT 0£ STARTING CONSTRUCTION WITHOUT A PERMIT WILL RESULT IN PENALTIES
I (we) declare that this application (including any accompanying information) has been examined by me (us) and to the best of my (our) knowledge and belief it is true, correct and complete. ! (we) acknowledge that I (we)am
(are) responsible for the detail and accuracy of all information I (we) am (are) providing and that it will be relied upon by Bayfield County in determining whether to issue a permit. 1 (we) further accept liability which may be a

result of Bayfield County relying on this information I (we) am (are) providing in or with this application^! (wq^c^nsent to, county officials charged wijih admugrfstering county ordinances to have access to the above described
property at any reasonable time for the purpose>»p?hsj,^Ton.

Owner(s):

(If there are Multi (^Owners listed on the Deed AN Owners must sign or letter(^/ofa<jthorization must accompany this application)

Authorized Agent:

(If you are signing on behalf of the owner(s) a letter of authorization must accompany this application)

Address to send permit

Date

Date

^-?^^7

iigning on DenaiT or me owner(s) a lener or auinonzanon must accompany mis

PO'^tSY. ^. '^-^7 X?//z-^-/y;/.^/^7 Attach
Copy of Tax Statement

If you recently purchased the property send your Recorded Deed

Original Application MUST be submitted



APPLICANT - PLEASE COMPLETE PLOT PLAN ON REVERSE SIDE

In the box below: Draw or Sketch your Property (regardless of what you are applying for)

(D
(2)
(3)
(4)
(5)
(6)
(7)

Show Location of:

Show/ Indicate:
Show Location of (
Show:

Show:
Show any (*):
Show any (*):

Fill Out in Ink - NO PENCIL
Proposed Construction

North (N) on Plot Plan

(*) Driveway and (*) Frontage Road (Name Frontage Road)
All Existing Structures on your Property

(*) Well (W); (*) Septic Tank (ST); (*) Drain Field (DF); (*) Holding Tank (HT) and/or(*
(*) Lake; (*) River; (*) Stream/Creek; or (*) Pond
(*) Wetlands; or (*) Slopes over 20%

Privy (P)

^™f
Please complete (1) - (7) above (prior to continuing)

(8) Setbacks: (measured to the closest point)

Changes in plans must be approved by the Planning & Zoning Dept.

Description

Setback from the Centerline of Platted Road

Setback from the Established Right-of-Way

Setback from the North Lot Line

Setback from the South Lot Line

Setback from the West Lot Line

Setback from the East Lot Line

Setback to Septic Tank or Holding Tank

Setback to Drain Field

Setback to Privy (Portable, Composting)

Setback

Measurements

I; 0 Feet
—I -7 Feet

g->~ Feet

-( ~) Feet

3c Feet

U JL Feet

;?C Feet
yc Feet

Feet

Description

Setback from the Lake (ordinary high-water mark)

Setback from the River, Stream, Creek

Setback from the Bank or Bluff

Setback from Wetland

20% Slope Area on the property

Elevation of Floodplain

Setback to Well

Setback
Measurements

Feet

<— - Feet

Feet

Feet

a Yes a No

Feet

3e Feet

Prior to the placement or construction of a structure within ten (10) feet of the minimum required setback, the boundary line from which the setback must be measured must be visible from one previously surveyed comer to the
other previously surveyed comer or marked by a licensed surveyor at the owner's expense.

Prior to the placement or construction of a structure more than ten (10) feet but less than thirty (30) feet from the minimum required setback, the boundary line from which the setback must be measured must be visible from
one previously surveyed comer to the other previously surveyed corner, or verifiable by the Department by use of a corrected compass from a known corner within 500 feet of the proposed site of the structure, or must be
marked by a licensed sun/eyor at the owner's expense.

(9) Stake or Mark Proposed Location(s) of New Construction, Septic Tank (ST), Drain field (DF), Holding Tank (HT), Pn\ and Well (W).

NOTICE: All Land Use Permits Expire One (1) Year from the Date of Issuance if Construction or Use has not begun.
For the Construction Of New One & Two Family Dwelling; ALL Municipalities Are Required To Enforce The Uniform Dwelling Code.

The local Town, Village, City, State or Federal agencies may also require permits.
You are responsible for complying with state and federal laws concerning construction near or on wetlands, lakes, and streams. Wetlands that are not associated with open water can be difficult
to identify. Failure to comply may result in removal or modification of construction that violates the law or other penalties or costs. For more information, visit the department of natural
resources wetlands identification web page or contact a department of natural resources service center (715) 685-2900.

Issuance Information (County Use Only)
Sanitary Number:

^-?^3.
# of bedrooms:

•J2
Sanitary Date: -7-^os'

Permit Denied (Date): Reason for Denial:

Permit ft: Permit Date:

Is Parcel a Sub-Standard Lot

Is Parcel in Common Ownership

Is Structure Non-Conforming

a Yes (Deed of Record).

D Yes (Fused/Contiguous Lot(s))

a Yes

Mitigation Required
Mitigation Attached

a Yes

D Yes

0 No
[d No

Affidavit Required
Affidavit Attached

a Yes

D Yes

No

No

Granted by/Variance (B.O.A.)

G Yes y'No Cases:

Previously Granted by Variance (B.O.A.)

a Yes S No Case ff:

Was Parcel Legally Created

Was Proposed Building Site Delineated
oVes a No
p/Yes D No

Were Property Lines Represented by Owner

Was Property Surveyed

BVes
D Yes

D No
a No

Inspection Record:
^~y< 4 ^-.t ^ )^"< >. tU-i^<-e (9'--' ^;

fi-rp^^s u-^i
^

uo^f\-

S'TR.

(-

Zoning District ( ftl^ )
Lakes Classification ( .-,— )

I
Date of Inspection: ^ - ^ - ^ < Inspected by:

^C't({ (^ ZYt^
Date of Re-lnspection:

Condition(s): Town, Committee or Board Conditions Attached? D Yes D No - (If No they need to be attached.)

^1- c,^^"^ '^^( /^^ /.^n^T^ -^ •^/,'.'^ L^^^^^.^
^ <~^^'^^(_^ ^ly ^ ^f^^/^W ^$ ^ -?-^^/-:wrv

r

/r>- ^<fhc^^ J7&<./^

v~r-?>Tfl—^ ^(-A-
Date of Approval:

/f ^.^1

Hold For Sanitary: D Hold For TBA: D Hold For Affidavit: D Hold For Fees: D D

®®Augus+ 2017 (®0c+2019)



^!£BtTOWN BOARD RECOMMENDATION -- (CLASS A - SPECIAL USE)
Residence in Ag-1 or F-1; Shoreland Grading; Short-Term Rental (1 unit); Signage; RV Ext

When Town Board has completed this form, please mail to:

Bayfield County Planning and Zoning Department
P.O. Box 58 - Washburn, Wl 54891
Phone-(715) 373-6138 Website:
Fax - (715) 373-0114 www.bayfieldcounty.org/147
e-mail: zoning@bayfieldcounty.org

; Rhiiuerte fiwnerfs) ane;reSciantelbte ta gt^ tbis form tft theTovfei'Clecfc Attach a coov of the Coiffifv Aoo/roatron (8 Vi x 14)
' [front/back\. This is a Class A special use request. Note: The Town's PlanninQ Commission meets prior to the Town. Once the Town meets they
1 will forward their recommendation to the Planning and Zoning Department. Ask Town if you should be present at their meetina(s).

Date Zoning'R&cehi'ed: : (?tamp K^

Property Owner Cim'ff\^U^ fY} M^c ontractor

Property Address IJ^lT) ^h.Ct^M /h/^JJ/'. OF Authorized Agent

^[Yl fi\\^r, /y0l ^^/7 Agents Telephon
Telephone 'US' .9?, -0 7^" Written Authorization Attached: Yes ( ) No ( )

Accurate Leaal Descriotion involved in this reauest (specify only the property involved with this application)

1/4 of ^ 1/4, Section /V , Township 6//N., Range ^_\N. Town of Tl'7'^ ^//lY^~

Govt. Lot i _Lot /L/ Block V Subdivision /k'.77^f S^C^I^. /-^^/

Volume //^?-^Paae -5^ of Deeds Tax I.D# •^Cl{-^

Additional Legal Description:

CSM#

Acreage C' 6''3^

Applicant: (State what you are asking for) Zoning District

^n/n^T^rfY] ^h/^i^rnj^
^L Lakes Classification

ron Rivrr ., do hereby recommend toWe, the Town Board, TOWN OF_

D Table • Approval D Disapproval

Have you reviewed this for Compatibility with the Comprehensive and/or Land Use Plan: • Yes D No

Township: (In detail clearly state Town Board's reason fpr feCtti'nflnfehctetion of tabUngf approval or dfeapproval)

** THE FOLLOWING MUST BE INCLUDED WITH THIS FORM:

1. The Tabled, Approval or Disapproval box checked
2. The Town's reasoning for the tabling, approval or disapproval

3. The form returned to Zoning Department not a copy or fax

**NOTE:

Receiving Town Board approval, does not allow the start
of construction or business, you must first obtain your
permit card(s) from the Planning and Zoning Department.

L Reyissd:_A_Lisust_2_018.

u/forms/townboardrecommendation-ClassA

Signed:

Chairman: <,

Supervisor

Supervisor:

Supervisor: Of,- 1.. i

^^̂
3^,cy^-^:.

s..

1 b£^
Clerk: c/yy l a^ ^ Hi

Date: L



T^-**'" ! •

^"

t-

.", £- 1'^. yt.'^-rf- •.•.-''.fo^.'.';-. L ^.. ' •...' . ' • •.' . -t'"A^.I,y^.;ll^;1^'\/?.^^,,f,::-,- ,:. .- .'

•^A '^:\.:::,^i

'« 'v ". • >1;. •' <- . .. . •'.- ':. IJ • '.'•' 111 .' *'''.'"!•••.v'' ••' , ,• . •^.<1< '.i,.1';

.-'•^.
^- . '•;^'.''! "..".': . ••.: "" '.^. ''-'"s '. •. • -.

•.<-' : '".'.;.:.... . •:" ? •:' ••,<••,:.. '•>1;-'a" •:-'',

"x^.:.. .:..•'•

•••»••**•<•- ,',... • .. • • .,....'.

••• "-^••'y: • - ... • ', •.•"-";•!?,,:'"

.^^•^

>':,:':. ^.>:.'-i' •• :1':-.'.'1, ." ..? T''"; ?;'s--'' 1'-':../jl.1-.'' •,,1.,.';""'^ ' ";

Z1^'. yV:^; l:'^:f'' •"^'. 'A^" -;t.;^:''y?''^': .,^,''
':^-^'^.^.fc%.^;A.,A!''.^;^.,\^

\.,,:.T:V;:-'i

!•'•' • ; . !.

••'.!.: .HI •.-•••'" ;•," .••i-'. -.-.••^t.- •-.'., ::'•"-*."^.-^:-''> i.^li ';•;;?; <.'-i:'.'; •..,' .." •'. • -••',

;A<?l!..-;',.>-l;.l''v-'".-i.i:.^;'.i:.l..^..ii ','/nf:^'' >""-'-. s'':'y-;-:'5»<'^»,<t';^i.<--.w.?':'it'Kt«' ;'':''';'1'-»..^ -;-..,•'•. .'-. ^••'••';.:i": '•'•;?;:

,'^,y!'.. :••;. •• •:.•' :•'.' ••',';. • ,, . '•:', •: .;,..',1'. .

,'<..i^yl^;.,'i.^l,-r-'-;^...:— ;;.;...

•/:)'s^:.^i^^,^- ^•..'-•- , ! .:•• •-•: '.' ""..•



Bayfield County, Wl

<^?:s:r
l»gOWN,gf-IRON'RIVERj.,_
+[;T3X;TOtti:i9443" i»,

'-^^^•^'^'•<t~' ^C..

^Ij^' ^:

13—1' WILLIAM H.IOHNSON
.Tax ID» 20150

10/5/2021, 2:01:24PM

Tie Lines

Meander Lines

J Approximate Parcel Boundary

Section Lines

LZ] Municipal Boundary Bu"din9 Footprint 2009-2015

All Roads Existi"9

Town ~ " Driveways

Survey Maps . Buildings

UnRecorded Map

0 0.01 0.01
I—'—^-

0.02 mi
-r

0 0.01 0.01

Bayffeld

T-

0.03 km

Bayfield County Land Records Department
ht4)s://maps.bayfie[dcounty.wi.gov/Bayfie((lWAB/



,.10/5/21, 2:03 PM Novus-Wisconsin Access rev. 12.0206

Real Estate Bayfield County Property Listing
Today's Date: 10/5/2021

Property Status: Current

Created On: 3/15/2006 1:15:35 PM

IS? Description

Tax ID:

PIN:
Legacy PIN:
Map ID:

Municipality:
STR:
Description:

Recorded Acres:

Calculated Acres:

Lottery Claims:

First Dollar:

Zoning:

ESN:

y Tax Districts

1
04
024
163297
001700
047030

Updated: 4/7/2014 ® Ownership

20143
04-024-2-47-08-18-1 00-101-12000

024110605014

(024) TOWN OF IRON RIVER
S18 T47N R08W
ACME'S SECOND ADD LOT 14 BLOCK 4
INV.1123P.303

0.000

0.632

0
Yes

(R-4) Residential-4

118

Updated: 3/15/2006

STATE
COUNTi'

TOWN OF IRON RIVER
SCHL-MAPLE

TECHNICAL COLLEGE
IRON RIVER SANITARY #1

Updated: 3/15/2006

CORY M & LEAH M HOLSCLAW
Updated: 4/7/2014

IRON RIVER WI

'* Recorded Documents

H WARRANTY DEED
Date Recorded: 4/3/2014 2014R-553836 1123-303

Grantee: CORY M & LEAN M HOLSCLAW
Sale Price: 85000

B SHERIFFS DEED ON FORECLOSURE
Date Recorded: 8/8/2013

Grantee: CHIPPEWA VALLEY BANK
Sale Price: 69000

B CONVERSION
Date Recorded:

Grantee: CORY M & LEAN M HOLSCLAW
Sale Price: 0

9 WARRANTY DEED
Date Recorded: 6/20/2005

Grantee: CORY M HOLSCUWV & LEAH M HOLSCLAW
Sale Price: 12500

B WARRANTY DEED
Date Recorded: 8/7/2003 2003R-484433 866-566

Grantee: CARL J MELCHIORS AND MICHELE M MELCHOIRS
Sale Price: 3660 0 Acres

0 Acres

2013R-550820 1112-286

0 Acres

499953 866-556; 920-548

0 Acres

2005R-499953 920-548

0 Acres

Billing Address: Mailing Address:
CORY M & LEAH M HOLSCLAW CORY M & LEAH M
PO BOX 622 HOLSCLAW
IRON RIVER WI 54847 PO BOX 622

IRON RIVER WI 54847

Site Address * indicates Private Road

7610 SHADY MAPLE DR

Property Assessment

IRON RIVER 54847

Updated: 8/2/2012

2021 Assessment Detail
Code

Gl-RESIDENTIAL

2-Year Comparison

Land:

Improved:

Total:

Acres

0.630

2020
11,300
39,700
51,000

Land
11,300

2021
11,300
39,700
51,000

Imp,

39,700

Change
0.0%

0.0%

0.0%

Property History

N/A

https://novus.bayfieldcounty.wi.gov/access/master.asp7paprpids20143 1/1



Town, City, Village, State or Federal
Permits May Also Be Required

LAND USE-X
SANITARY - (Existing-467282)

SIGN -
SPECIAL (A) - X (Tw of Iron River-9/15/2021)

CONDITIONAL -
BOA -

BAYFIELD COUNTY

PERMIT
WEATHERIZE AND POST THIS PERMIT

ON THE PREMISES DURING CONSTUCTION

No. 21-0325 Issued To: Cory & Leah Holsclaw

Location: V4 Of 1/4 Section 18 Township 47 N. Range 8 W. Town of Iron River

Gov't Lot Lot 14 Block 4 Subdivision Acmes Second Addition CSM#

For: Residential Other: [ 1-Unit Short-Term Rental]
(Disclaimer): Any future expansions or development would require additional permitting.

Condition(s): Must obtain a Tourist Housing License from the Bayfield County Health Dept prior to renting.
Rental only permitted as a 2 bedroom per septic system sizing.

NOTE: This permit expires one year from date of issuance if the authorized construction
work or land use has not begun.

Changes in plans or specifications shall not be made without obtaining approval.
This permit may be void or revoked if any of the application information is found

to have been misrepresented, erroneous, or incomplete.

This permit may be void or revoked if any performance conditions are not
completed or if any prohibitory conditions are violated.

Todd Norwood, AZA

Authorized Issuing Official

October 10, 2021

Date



SUE
ST>

'LETED APPLICATION, TAX
.NT AND FEE TO:

bjyfield County
Planning and Zoning Depart.

PO Box 58
Washburn,WI 54891

(715) 373-6138

APPLICATION FOR PERMIT
BAYFIELD COUNTY, WISCONSIN
^' ~

^ Date Stamp (Received)

AUG 2 4 202J
INSTRUCTIONS: No permits will be issued until all fees are paid.
Checks are made payable to: Bayfield County Zoning Department. ' ; ,. ,,

DO NOT START CONSTRUCTION UNTIL ALL PERMITS HAVE BEEN ISSUED TO APPLICANT.

Permit It:

Date:

Amount Paid:

Refund:

^/-^?<
)0^0-

/ ^^6-/6^
-^̂-

If |( 1 I.^IF )f
Original Application MUST be submitted FILL OUT IN INK (NO PENCIL)

^-LANDUSE D SANITARY D PRIVY D CONDITIONAL USE ^SPECIAL USE D B.O.A. D OTHERTYPE OF PERMIT REQUESTED-

^:ffbk^UO ^Un/i ^ll»\
a^S°S-rr>f)f,rk ^

Contractor:

City/State/Zip:

ate/Zip:
6^?? I rfWtlfCr^QiW^

Contractor Phone:

" ^\rcr ^o/ zw(r7
Plumber:

Telephone:

^CT^C^
Plumber Phone:

Authorized Agent: (Person Signing Application on behalf of Owner(s)) Agent Phone: Agent Mailing Address (include City/State/Zip): Written

Authorization

Attached
D Yes D No

PROJECT
LOCATION

Leeal Description: (Use Tax Statement)
Tax IDff

W77
Recorded Document: (Showing Ownership)

^U(? 5-^»5-7

^1/4, MU) 1/4
Gov't Lot Lot(s)

, Township L/7 N, Range ^

CSM Vol & Page CSMDocff Lot(s) S Block # Subdivision:

Section w
Town.of: tol ^^7 I Tf., 7

n Shoreland

^TMon-Shoreland

D Is Property/Land within 300 feet of River, Stream (incl. intermittent)

Creek or Landward side of Floodplain? If yes—continue

D Is Property/Land within 1000 feet of Lake, Pond or Flowage

If yes—continue —^-

Distance Structure is from Shoreline :

.feet

Distance Structure is from Shoreline :

.feet

Is your Property
in Floodplain

?one?

Yes

flb

Are Wetlands

sent?

Yes

Value at Time

of Completion

* include

donated time

& material

$ ^t^t

Project

D New Construction

D Addition/Alteration

n Conversion

D Relocate (existing bldg)

; i Run a Business on

Property_^,

y ^ / /<.-

Project
ft of Stories

3^1-Story

^ l-Story+

Loft

a 2-Story

a

Project
Foundation

11 Basement

[j Foundation

ysiab

a
Use

a Year Round

D

Total ff of

bedrooms

on

troperty

J 1

D 2

^3
•\]

L] None

What Type of
Sewer/Sanitary System(s)

is on me property or
Will be on the property?

D Municipal/City
n (New) Sanitary Specify Type:

^Sanitary (Exists) Specify Type:

(L.TVM i-a.K nv^(

D Privy (Pit) or D Vaulted (min 200 gallon)

D Portable (w/service contract)

D Compost Toilet

D None

Type of
Water

on

groperty

] City

S'Well

[

Existing Structure: (if addition, alteration or business is being applied for)

Proposed Construction: (overall dimensions)

Length} U{^
Length:

WNUN -?<..

Width:
WBSHt* iH
Height:

Proposed Use

Residential Use

D Commercial Use

D Municipal Use

•/

0
D

D
D
D
D
D

7̂
a
D

Proposed Structure

Principal Structure (first structure on property)

Residence (i.e. cabin, hunting shack, etc.)

with Loft
with a Porch

with (2nd) Porch

with a Deck

with (2nd) Deck

with Attached Garage

Bunkhouse w/(D sanitary, of D sleeping quarters, or D cooking & food prep facilities)

Mobile Home (manufactured date)

Addition/Alteration (explain)

Accessory Building (explain)

Accessory Building Addition/Alteration (explain)

Special Use: (explain) <-,J<Vj/^ T^/T7 JUbl^J^ JL
Conditional Use: (explain)

Other: (explain)

Dimensions

( x )
( X )
( x _ )
( x

( _x
( x
( x
( x
( x
( x
( x
( x

( x )

( 36 x Lf(^ 1
( x )
( x )

Square

Footage

i '3 Sp

FAILURE TO OBTAIN A PERMIT or STARTING CONSTRUCTION WITHOUTA PERMIT WILL RESULT IN PENALTIES
I (we) declare that this application (including any accompanying information) has been examined by me (us) and to the best of my (our) knowledge and belief it is true/ correct and complete. I (we) acknowledge that I (we) am
(are) responsible for the detail and accuracy of all information I (we) am (are) providing and that it will be relied upon Ij^ayfield County in determining whether to issue a permit. 1 (we) further accept liability which may be a
result of Bayfield County relying on this information I (we) am (argj providing in or with this application.! (we) consult ifo cour^y official;; chprged v^th admin^ering county ordinances to have access to the above described
property at any reasonable time for the purpose of inspectior

4, ^^^^Owner(s):

(If there are Multiple Owr^^isted on the Deed AH Owners must sign or letter(s) of ^hff?ization must accompany this application)

Date <^-^z?<^

Authorized Agent; Date

(If you are signing on behalf of the owner(s) a letter of authorization must accompany this application)

Address to send permit T^YI f<lt^fU/I^W7 Attach
Copy of Tax Statement

If you recently purchased the property send your Recorded Deed

Original Application MUST be submitted



APPLICANT - PLEASE COMPLETE PLOT PLAN ON REVERSE SIDE

In the box below: DraworSketchyour Property (regardless of what you are applying for)

(D
(2)
(3)
(4)
(5)
(6)
(7)

Show Location of:

Show/ Indicate:
Show Location of (
Show:
Show:
Show any (*):
Show any (*):

Fill Out in Ink - NO PENCIL
Proposed Construction

North (N) on Plot Plan
(*) Driveway and (*) Frontage Road (Name Frontage Road)

All Existing Structures on your Property
(*) Well (W); (*) Septic Tank (ST); (*) Drain Field (DF); (*) Holding Tank (HT) and/or(*
(*) Lake; (*) River; (*) Stream/Creek; or (*) Pond
(*) Wetlands; or (*) Slopes over 20%

]
Privy (P)

. fli
\u^

Jx

Please complete (1) - (7) above (prior to continuing)

(8) Setbacks: (measured to the closest point)

Changes in plans must be approved by the Planning & Zoning Dept.

Description

Setback from the Centerline of Platted Road

Setback from the Established Right-of-Way

Setback from the North Lot Line

Setback from the South Lot Line

Setback from the West Lot Line

Setback from the East Lot Line

Setback to Septic Tank or Holding Tank

Setback to Drain Field

Setback to Privy (Portable, Composting)

Setback

Measurements

^ 3 Feet
•} I n Feet

1.^ Feet

-J<~C Feet

/' < Feet
.^ \" Feet

•>C Feet

Ji" Feet
Feet

Description

Setback from the Lake (ordinary high-water mark)

Setback from the River, Stream, Creek

Setback from the Bank or Bluff

Setback from Wetland

20% Slope Area on the property

Elevation of Floodplain

Setback to Well

Setback
Measurements

Feet

Feet

Feet

Feet

a Yes a No

Feet

-?C Feet

Prior to the placement or construction of a structure within ten (10) feet of the minimum required setback, the boundary line from which the setback must be measured must be visible from one previously surveyed corner to the
other previously sun/eyed corner or marked by a licensed surveyor at the owner's expense.

Prior to the placement or construction of a structure more than ten (10) feet but less than thirty (30) feet from the minimum required setback, the boundary line from which the setback must be measured must be visible from

one previously surveyed comer to the other previously surveyed comer, or verifiable by the Department by use of a corrected compass from a known comer within 500 feet of the proposed site of the structure, or must be
marked by a licensed surveyor at the owner's expense.

(9) Stake or Mark Proposed Location(s) of New Construction, Septic Tank (ST), Drain field (DF), Holding Tank (HT), Privy (P), and Welj_(W).

NOTICE: All Land Use Permits Expire One (1) Year from the Date of Issuance if Construction or Use has not begun.
For the Construction Of New One & Two Family Dwelling: ALL Municipalities Are Required To Enforce The Uniform Dwelling Code.

The local Town, Village, City, State or Federal agencies may also require permits.
You are responsible for complying with state and federal laws concerning construction near or on wetlands, lakes, and streams. Wetlands that are not associated with open water can be difficult
to identify. Failure to comply may result in removal or modification of construction that violates the law or other penalties or costs. For more information, visit the department of natural
resources wetlands identification web page or contact a department of natural resources service center (715) 685-2900.

Issuance Information (County Use Only) Sanitary Number: ^ -^s # of bedrooms: Sanitary Date:
y- /y/s/

Permit Denied (Date): Reason for Denial:

Permit ft: Permit Date:

Is Parcel a Sub-Standard Lot

Is Parcel in Common Ownership

Is Structure Non-Conforming

a Yes

a Yes

a Yes

(Deed of Record)

(Fused/Contiguous Lot(s))
Mitigation Required

Mitigation Attached

D Yes

a Yes

QfNo
[^No

Affidavit Required
Affidavit Attached

D Yes

a Yes

No

No

Granted by Variance (B.O.A.)

D Yes aXo Case ff:

Previously Granted by Variance (B.O.A.)

G Yes ylMo Case ft;

Was Parcel Legally Created

Was Proposed Building Site Delineated

B Yes D No

D, Yes a No

Were Property Lines Represented by Owner

Was Property Surveyed

1: /^ce^/Vy ^)^^/n.4J<^/ A^*<^ f-i^c'M. ^-r^c^-J^ ft-

-^T &. ^-y^,-y C<rzU Lt-M.p(;i-».^.

B^es
D Yes

D No
D'fTo

Inspection Record
Zoning District ( ^-1 )

Lakes Classification ( _— )

inspected by: ^^ ^^^~Date of Inspection:
1'3C\ ' 3(

Date of Re-lnspection:

Condition(s): Town, Committee or Board Conditions Attached? D Yes D No-(If No they need to be attached.) t i.l -r

ft) ^\ ffpS^^ SL -r^r^l- Hf^S^^ /.c^L /T<^ ^ ^,^J/C'^^/^^^v ^/0
j>.M- >->. .^^^^ ^^A/ <77l/y piJ/^^k^C CLS ^ S Wr^ ^ ^f^L ^sk^\

-5:z^^
Signature of Inspector:

^^-JL^St MFV^
Date of Approval:

f0- S'-Sl

Hold For Sanitary: D Hold For TBA: D Hold For Affidavit: D Hold For Fees: D D

®®Augus+ 2017 3c+ 2019)



TOWN BOARD RECOMMENDATION - - (CLASS A - SPECIAL USE)
Residence in Ag-1 or F-1; Shoreland Grading; Short-Term Rental (1 unit); Signage; RV Ext

When Town Board has completed this form, please mail to:

Bayfield County Planning and Zoning Department
P.O. Box 58 - Washburn, Wl 54891
Phone - (715) 373-6138 Website:
Fax - (715) 373-0114 www.bayfieldcounty.org/147
e-mail: zoning@bayfieldcounty.org

Date Zoning Received: (Stamp Here)

Property Owner(s) are responsible to give this form to the Town Clerk. Attach a copy of the County Aoolication (8Vix 14)
[front/back\. This is a Class A special use request. Note: The Town's Planning Commission meets prior to the Town. Once the Town meets they
will forward their recommendation to the Planning and Zoning Department. Ask Town if you should be present at their meetinats).

U\l^w/'i :i-^h.l^W.!a '̂ontractorProperty Owner/

Property Address //, • /'XL' "^ /.••./' )"~^.li I C 1\^ Authorized Agent

J ^p i X J f )r/ , .Y / s^/ ,i^ 7 Agent's Telephone.

Telephone .'/11 .\ V..^ S ,.,6.5 _ Written Authorization Attached: Yes ( ) No ( )

Accurate Legal Description involved in this request (specify only, the property involved with this application)

/\.IL 1/4 of /V^./1/4, Section / ^, Township 'iy /N.. Range .? W. Town of .Xy '{'} ? /^'7? / "

Govt. Lot _Lot _ Block _ Subdivision __ _ _ _ _ CSM#
Volume . Page. .ofD.e,eds Tax I. D#. -y^-7

..-' . ; ,// . . ;1 .' • / /: '• , •; / !

Additional Legal Description: .' C^-1 .'.//„(- /^ 1\/'-(. /t.'/i- // / ; t-- _LjL

Acreage ,^

::'?^ /'-'.:' /

Applicant: (State what you are asking for) Zoning District: V\

^'Sv.-t- 4, i :/ i Hr' n '/"':
~^i !.( t i Is i / s- i I - -. i '•-. • . I <-

Lakes Classification —

We, the Town Board, TOWN OF ^FDn R.IVf C _, do hereby recommend to

D Table fll Approval D Disapproval

Have you reviewed this for Compatibility with the Comprehensive and/or Land Use Plan: • Yes D No

Township: (In detail clearly state Town Board's reason for recommendation of tabling, approval or disapproval)

** THE FOLLOWING MUST BE INCLUDED WITH THIS FORM:

1. The Tabled, Approval or Disapproval box checked
2. The Town's reasoning for the tabling, approval or disapproval

3. The form returned to Zoning Department not a COPY or fax

* NOTE:

Receiving Town Board approval, does not allow the start
of construction or business, you must first obtain your
permit card(s) from the Planning and Zoning Department.

L Revised: AU5y§t-2.0J 8.
u/forms/townboardrecommendation-ClassA

Signed:

Chairm;
^^^-

Supervisor: -\}^^v?^^

SuDeMsor^t^1^*"-^ c^_

^Z-LSupervisor:

C-/^1 ^ ' yy-f (T^ HJLClerk: JLJ

Date: Of/9/^A/





Bayfield County, Wl

10/5/2021, 2:23:38 PM

Meander Lines — Town

L.—] Approximate Parcel Boundary surveV MaPS

I—I Section Lines

Municipal Boundary

All Roads
• Fede^l ~ ~ Driveways

• Buildings

9 UnRecorded Map

Comer Tie Sheets

Section Comer Monument on File

1:1,566

0.02 0.04

0 0.03 0.06

Bayfleld

0.07 mi

0.11 km

Bayfield County Land Records Department
htlps';/maps.bay(ieldcounty.wi.gou/BayBeldWAB/



10/5/21, 2:24 PM Novus-Wisconsin Access rev. 12.0206

Real Estate Bayfield County Property Listing
Today's Date: 10/5/2021

Description

Tax ID:
PIN:
Legacy PIN:
Map ID:

Municipality:
STR:
Description:

Recorded Acres:

Calculated Acres:

Lottery Claims:

First Dollar:

ESN:

Tax Districts

1
04
024
163297
001700

'•' Recorded Documents

Updated: 5/19/2021

38497
04-024-2-47-08-13-2 02-000-60000

(024) TOWN OF IRON RIVER
513 T47N R08W
PAR IN W 1/2 NW NW IN DOC 2021R-
588157
0.000

8.670

0
No
118

Updated: 5/19/2021

STATE
COUNT)'

TOWN OF IRON RIVER
SCHL-MAPLE

TECHNICAL COLLEGE

Updated: 3/15/2006

£3 WARRANTY DEED
Date Recorded: 4/16/2021

83 WARRANTY DEED
Date Recorded: 1/27/2021

83 CONVERSION
Date Recorded:

2021R-588157

2021R-586725

625-285;654-93;656-272

Property Status: Next Year

Created On: 5/19/2021 2:38:29 PM

a Ownership

CORY M & LEAN M HOLSCLAW
Updated: 5/19/2021

IRON RIVER WI

Billing Address: Mailing Address:
CORY M & LEAH M HOLSCLAW CORY M & LEAH M
PO BOX 622 HOLSCLAW
IRON RIVER WI 54847 PO BOX 622

IRON RIVER WI 54847

y Site Address indicates Private Road

67863 TOPSIDE RD

Property Assessment

IRON RIVER 54847

Updated: N/A

2021 Assessment Detail
Code Acres

N/A

2-Year Comparison 2020

Land: 0

Improved: 0

Total: 0

EB* Property History

Parent Properties
04-024-2-47-08-13-202-000-50000

Land

2021
0
0
0

Imp.

Change
0.0%

0.0%

0.0%

Tax ID
38449

HISTORY E3 Expand All History White=Current Parcels Pink=Retired Parcels

63 Tax ID: 19316 Pin: 04-024-2-47-08-13-2 02-000-20000 Lea. Pin: 024103307000
Q Tax ID: 38449 Pin: 04-024-2-47-08-13-2 02-000-50000

38497 This Parcel ^Parents ^Children

https://novus.bayfieldcounty.wi.gov/access/master.asp?paprpid=38497 1/1



UNORFK At COPY

WARRANTY DEED

This deed, made between Noel G. Smith, Grantor,

and

Cory Holsclaw and Leah Holsclaw, husband and wife, as
survivorship marital property. Grantee,

Witnesseth, That the said Grantor, for a valuable consideration
conveys to Grantee the following described real estate in Bayfleld
County, State of Wisconsin:

As Described in Attached Addendum/Exhibit A

This is not homestead property.

DANIEL J. HEFFNER
BAYFIELD COUNTY, WI
REGISTER OF DEEDS

2021R-588157
04/16/2021 02:33PM
TF EXEMPT #:
RECORDING FEE: $30.00
TRANSFER FEE: $85.50

PAGES: 2

Return to:
Cory Holsclaw and Leah Holsdaw
P.O. Box 622
Iron River, WI 54847
File No. 204417

Together with all and singular the hereditaments and appurtenances thereunto belonging; And the said
grantor warrants that the title is good, indefeasible in fee simple and free and clear of encumbrances except
exceptions, reservations, easements and restrictions of record, and will warrant and defend the same.

Dated this day of April, 2021.

iio^. Smitfi

State of Wisconsin

jJ^^f/iM county

)
)S.S.

)

Personally came before me this /'~? day of April, 2021, the above namjeeH'ifbel G. Smith to me known to
be the person(s) who executed the foregoing instrument and hereby acKng^edge the same.

This instrument drafted by:
Michael S. Brandner
Gowey Abstract & Title Comply

^^\.'\
J^f ERIC L. ^|
g

<^
* ^(Y\i L. V6t^^
Notary Public, State of Wisconsin
My Commission Expires: OC-^'30/ /VTQ-?^

^~^tvS^

Bayfield County Register of Deeds Document # 2021 R-588157 Page 1 of 2



UNOFFIC A'L COPY

liEiigiilgiigliifflllllililii!
(800) 673-8710 • www.goweytitle.com

File Number: 204417

ADDENDUM/EXHIBITA

A parcel of land located in the Northwest Quarter of the Northwest Quarter (NW1/4-NW1/4), Section Thirteen
(13), Township Forty-seven (47) North, Range Eight (8) West, Town of Iron River, Bayfield County, Wisconsin,
described as follows: Beginning at the corner common to Section 11, 12, 13 and 14, Township 47 North,
Range 8 West; thence South 89° 53' 27" East, 295.87 feet to an iron rod located on the Westerly right of way
of the Tri-County Corridor; thence aiong said right of way Hne South 15° 09' 24" East, 558.98 feet to the
centerline ofTopside Road; thence along said centerline ofTopside Road, on a curve to the right, having a
radius of 454.74 feet, a long chord bearing and distance of South 28° 01' 51" West, 393.67, 407.13 feet;
thence continuing along said centerline South 53° 40' 46" West, 151,67 feet; thence continuing along said
centerline, on a curve to the left, having a radius of 1385.10 feet, a long chord bearing and distance of South
48° 55' 45" West, 229.40 feet, 229.66 feet; thence North 01° 56' 06" East, 1128.76 feet to the Point of
Beginning; containing 377,837 square feet, which is 8.67 acres, including Topside Road right of way.

For Informational Purposes Only, the above described lands are designated with the following:

Tax ID Number(s): 04-024-2-47-08-13-2 02-000-20000 (Parent)

Property Address(s): Vacant Land on Topside Road
Iron River, WI 54847

Bayfield County Register of Deeds Document # 2021 R-588157 Page 2 of 2



Town, City, Village, State or Federal
Permits May Also Be Required

LAND USE-X
SANITARY-X (21-38S)
SIGN -
SPECIAL (A) - X (Tw of Iron River-9/15/2021)

CONDITIONAL -
BOA -

BAYFIELD COUNTY

PERMIT
WEATHERIZE AND POST THIS PERMIT

ON THE PREMISES DURING CONSTUCTION

No. 21-0326 Issued To: Cory & Leah Holsclaw

Parcel in W1/2 of the
Location: NW 1/4 of NW VA Section 13 Township 47 N. Range 8 W. Town of Iron River

Gov't Lot Lot Block Subdivision CSM#

For: Residential Other: [ 1-Unit Short-Term Rental]
(Disclaimer): Any future expansions or development would require additional permitting.

Condition(s): Must obtain a Tourist Housing License from the Bayfield County Health Dept prior to renting.
Rental only permitted as a 3 bedroom per septic system sizing.

NOTE: This permit expires one year from date of issuance if the authorized construction
work or land use has not begun.

Changes in plans or specifications shall not be made without obtaining approval.
This permit may be void or revoked if any of the application information is found

to have been misrepresented, erroneous, or incomplete.

This permit may be void or revoked if any performance conditions are not
completed or if any prohibitory conditions are violated.

Todd Norwood, AZA

Authorized Issuing Official

October 10, 2021

Date



SUBMIT: COMPLETED APPLICATION. TAX
STATEMENT AND FEE TO:

Bayfield County
Planning and Zoning Depart.

PO Box 58
Washburn,WI 54891

(715)373-6138

INSTRUCTIONS: No permits will be issued until all fees are paid.
Checks are made payable to: Bayfield County Zoning Department.
DO NOT START CONSTRUCTION UNTIL ALL PERMITS HAVE BEEN ISSUED TO APPLICANT.

APPLICATION FOR PERMIT
BAYFIELD COUNTY, WISCONSIN

r _ \^^.. ^-'.—1< '—^
Date Stamp (liecei

SEP 1 5 202i
53'/fielci Co.

Planniny^.''.:;^-.iA^,wy

Permit ff:

Date:

Amount Paid:

Refund:

/^
^/-^w
/^9-^-c

%f-/z?^<

TYPE OF PERMIT REQUESTED- |"&^tANDUSE D SANITARY D PRIVY 0 CONDITIONAL USE D SPECIAL USE D B.O.A. D OTHER
Owner's Name:

J(aA /U cr^l^ TD. 2^ 3--T
Address of Property:

lozi^ CG^ ^v H

Mailing Address: City/State/Zip:

[r^ %V^,^/ W/\
City/State/Zip;

ir^R^r W 5'^/7

Telephone:

7/5-37^-5'^^

Cell Phone:

71^-^3 -^3^
Contractor: Contractor Phone: Plumber: Plumber Phone:

Authorized Agent: (Person Signing Application on behalf of Owner(s}) Agent Phone: Agent Mailing Address (include City/State/Zip): Written Authorization
Attached

D Yes D No

PROJECT
LOCATION

Leeal Description: (Use Tax Statement)
Tax ID# (4-5 digits)

^oo-/7-
Recorded Deed (i.e. # assigned by Register of Deeds)

Documenttt: DC-\^ ^ R f>'^'C^?5

-1/4, 1/4
Gov't Lot'"&' Lot(s) CSM Vol & Page Lot(s) No. Block(s) No. Subdivision:

Section , Township N,Range
Town of:

l-ori (\,(/i2.,-

Lot Size Acreage

Z.Z

^IShoreland

D Is Property/Land within 300 feet of River, Stream (ind. intermittent)

Creek or Landward side of Floodplain? If yes—continue —^-

^f Is Property/Land within 1000 feet of Lake, Pond or Flowage
If yes—continue

Distance Structure is from Shoreline :

feet

Distance Structure is frgm Shoreline :

7-) W^ feet

Is Property in
Floodplain Zone?

D Yes

RNo

Are Wetlands
Present?

a Yes

JS[ No

D Non-Shoreland

Value at Time

of Completion
* include

donated time &

material

$ /$TPO

Project

D New Construction

D Addition/Alteration

D Conversion

S Relocate (existing bidg)

n Run a Business on

Property

a

# of Stories

and/or basement

IS 1-Story

a 1-Story+Loft

a 2-Story

D Basement

a No Basement

D Foundation

K^^^/ ^si

Use

D Seasonal

^ Year Round

a

#
of

bedrooms

a i

a 2

a 3
a
^ None

What Type of

Sewer/Sanitary System

Is on the property?

D Municipal/City
D (New) Sanitary Specify Type:

H" Sanitary (Exists) Specify Type: ^e^^nt-itin

a Privy (Pit) or , Vaulted (min 200 gallon)

D Portable (w/service contract)

D Compost Toilet

a None

Water

D City

^ Well

F

Existing Structure: (if permit being applied for is relevant to it)

Proposed Construction:

Length:

length:_ 2i@_

Width:

Width: / '2-
Height:

Height: / 2'7 "_

Proposed Use

X Residential Use

D Commercial Use

n Municipal Use

•/

a
a

a
a
a

_8:_

a

a
a
D

Proposed Structure

Principal Structure (first structure on property)

Residence (i.e. cabin, hunting shack, etc.)

with Loft

with a Porch

with (2nd) Porch

with a Deck

with (2nd) Deck

with Attached Garage

Bunkhouse w/ (D sanitary, m D sleeping quarters, or D cooking & food prep facilities)

Mobile Home (manufactured date)

Addition/Alteration (specify)

Accessory Building (specify) ^> tv <^u;<" cyh-€i

Accessory Building Addition/Alteration (specify)

Special Use: (explain)

Conditional Use; (explain)

Other: (explain)

Dimensions

x

x

x
x

x

x

x

x

x

x

x

/^xz@
x

x

x

x

Square

Footage

~^fT

FAILURE TO OBTAIN A PERMIT or STARTING CONSTRUCTION WITHOUT A PERMIT WILL RESULT IN PENALTIES
I (we) declare that this application (including any accompanying information) has been examined by me (us) and to the best of my (our) knowledge and belief it is true, correct and complete. I (we) acknowledge that I (we)
am (are) responsible for the detail and accuracy of all information I (we) am (are) providing and that it will be relied upon by Bayfietd County in determining whether to issue a permit. 1 (we) further accept liability which
may be a result of Bayfield County relying on this information I (we) am (are) providing in or with this application, f (we) consent to county officials charged with administering county ordinances to have access to the

ir thejatlfpose of inspection.

-.AsTZ-v \ii^j\ V ^jin Aj?^^^3Owner(s):
(If there are Multiple Owners listed on the Deed AN Owners must sign 9l/l^tter(s) of authorization must accompany this application)

Authorized Agent:

(If you are signing on behalf of the owner(s) a letter of authorization must accompany this application)

Address to send permit

Date ,5 /-2.0-2-/

Date

Attach

Copy of Tax Statement
If you recently purchased the property send your Recorded Deed

APPLICANT - PLEASE COMPLETE PLOT PLAN ON REVERSE SIDE



In the box below: Draw or Sketch your Property (regardless of what you are applying for

(1) Show Location of: Proposed Construction

(2) Show/Indicate: North (N) on Plot Plan
(3) Show Location of (*): (*) Driveway and (*) Frontage Road (Name Frontage Road)
(4) Show: All Existing Structures on your Property
(5) Show: (*) Well (W); (*) Septic Tank (ST); (*) Drain Field (DF); (*) Holding Tank (HT) and/or (*) Privy (P)
(6) Show any (*): (*) Lake; (•) River; (*) Stream/Creek; or (*) Pond
(7) Show any (*): (*) Wetlands; or (*) Slopes over 20%

Please complete (1) - (7) above (prior to continuing)

(8) Setbacks: (measured to the closest point)

Changes in plans must be approved by the Planning & Zoning Dept.

Description

Setback from the Centerline of Platted Road

Setback from the Established Right-of-Way

Setback from the North Lot Line

Setback from the South Lot Line

Setback from the West Lot Line
Setback from the East Lot Line

Setback to Septic Tank or Holding Tank

Setback to Drain Field

Setback to Privy (Portable, Composting)

Measurement

7<? ••6>*5~ Feet

if ? Feet

)"?f. ~TL5~C1 Feet

,^ •-&S' ' Feet

If- ^ _Feet
7 > Feet

Z"2-<=? Feet

2 3 <^ Feet
Feet

Description

Setback from the Lake (ordinary high-water mark)

Setback from the River, Stream, Creek

Setback from the Bank or Bluff

Setback from Wetland

20% Slope Area on property
Elevation of Floodplain

Setback to Well

Measurement

7S -fe^S- Feet
Feet

Feet

Feet

D Yes D No
Feet

<~f Q Feet

Prior to the placement or construction of a structure within ten (10) feet of the minimum required setback, the boundary line from which the setback must be measured must be visible from one previously sun/eyed corner to the
other previously sun/eyed comer or marked by a licensed surveyor at the owner's expense.

Prior to the placement or construction of a structure more than ten (10) feet but less than thirty (30) feet from the minimum required setback, the boundary line from which the setback must be measured must be visible from
one previously surveyed corner to the other previously sun/eyed corner, or verifiable by the Department by use of a corrected compass from a known comer within 500 feet of the proposed site of the structure, or must be
marked by a licensed surveyor at the owner's expense.

(9) Stake or Mark Proposed Location(s) of New Construction, SepticTank (ST), Drain field (DF), Holding Tank (HT), Privy (P), and Well (W).

NOTICE: All Land Use Permits Expire One (1) Year from the Date of Issuance if Construction or Use has not begun.

For The Construction Of New One & Two Family Dwelling: ALL Municipalities Are Required To Enforce The Uniform Dwelling Code.

The local Town, Village, City, State or Federal agencies may also require permits.

Issuance Information (County Use Only) Sanitary Number: . o
'S'-C'j.o3s,

# of bedrooms:: J- Sanitary Date:

z^ <y
Permit Denied (Date): Reason for Denial:

Permittt: Permit Date:

Is Parcel a Sub-Standard Lot

Is Parcel in Common Ownership

Is Structure Non-Conforming

D Yes (Deed of Record)

D Yes (Fused/Contiguous Lot(s))

D Yes

Mitigation Required

Mitigation Attached

Yes

Yes

-I'No

No

Affidavit Required
Affidavit Attached

D Yes

a Yes

P No
D No

ft^-i'i^ f-25-'^3GrartecLbV^iance (B.O.A.)

^fYeij^No } Case #:
Previously Granted by Variance (B.O.A.)

tTVes D No Case #:

Was Parcel Legally Created

Was Proposed Building Site Delineated

•to Yes D No
S^fes D No

Were Property Lines Represented by Owner

Was Property Surveyed

Inspection Record: ,,^ /- y^W. ir (fY\ • S. k «.^-.-( ^iL^^f^.-i eiU S /1-^c lc^ h ^e./firt^

i^si^n. •^L^, yy.'j^.:-1-- 1/e.^v-r. '^cwv^ \ rc-e. \-. ^-7~- |^.(- m^<<-s ^(( s^-^-lo.^t-lcs

C\^ fc ' ,Ss\--e- .

^ Yes
snes

D No

a No

Zoning District ( K I

Lakes Classification ( f

Date of Inspection: 7- ^-^( Inspected by: --^ , ; J^ I .
C c\ pl l\J r>y .„. t-c-

Date of Re-lnspection:

Condition(s): Town, Committee or Board Conditions Attached? ~ Yes " No- (If MO they need to be attached.)

^+/.'CJr>'/< r^~ ^lY |vo^<--K. L^^-^^i;^-/s^t-^-f.l^ p.-Vp^<-->. ^/,, ^.,-/. ^S'. ' l 2^-J ^'- ^ /^T ^L^^

a 11 w<-^ i-^.c^ .s-K./c^^ . /^L ^v^i- ^~i/ Ail.^.^.^. s^/^^-lct>

Signature of Inspector: ^ ^J ^ ^ ^ ^^ Date of Approval:
/C-H- 31

Hold For Sanitary: ITJ Hold For TBA: D Hold For Affidavit: D Hold For Fees: D D

® October 201G
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Real Estate Bayfield County Property Listing
Today's Date: 10/4/2021

Property Status: Current

Created On: 3/15/2006 1:15:35 PM

Description

Tax ID:

PIN:
Legacy PIN:
Map ID:

Municipality:
STR:
Description:

Recorded Acres:

Calculated Acres:

Lottery Claims:

First Dollar:

Zoning:

ESN:

V Tax Districts

1
04
024
163297
001700

Updated: 9/6/2016

20072
04-024-2-47-08-34-3 05-006-09000

024110001000

(024) TOWN OF IRON RIVER
S34 T47N R08W
PAR IN GOVT LOT 6 DESC IN V.8 IN
V. 1165 P.950 734G
2.160

2.192

1
Yes

(R-l) Residential-1

118

Updated: 3/15/2006

COUNTY
TOWN OF IRON RIVER

SCHL-MAPLE
TECHNICAL COLLEGE

:*i Recorded Documents Updated: 11/17/2010

S3 WARRANTY DEED
Date Recorded: 8/31/2016 2016R-565033 1165-950

a SPECIAL WARRANTY DEED
Date Recorded: 11/2/2010

83 SHERIFFS DEED
Date Recorded: 3/11/2010

83 CONVERSION
Date Recorded: 3/15/2006

2010R-535472 1050-318

2010R-531735 1036-701

347-190

Ownership

MARK D & 3UDI H ANDERSON

Billing Address:
MARK D & JUDI H ANDERSON
PO BOX 35
IRON RIVER WI 54847

Mailing

Updated:

IRON

Address:

2/26/2013
RIVER WI

MARK D & 3UDI H ANDERSON
PO BOX 35
IRON RIVER WI 54847

Site Address * indicates Private Road

10215 COUNTY HWY H

Property Assessment

2021 Assessment Detail

Code
Gl-RESIDENTIAL

2-Year Comparison
Land:

Improved:

Total:

Property History

N/A

Acres

2.160

2020
144,800
186,400
331,200

IRON RIVER 54847

Updated:

Land
144,800

2021
144,800
186,400
331,200

: 8/2/2012

Imp.

186,400

Change

0.0%

0.0%

0.0%

https://novus.bayfieldcounty.wi.gov/access/master.asp?paprpid=20072 1/1



Town, City, Village, State or Federal
Permits May Also Be Required

LAND USE-X
SANITARY-
SIGN -
SPECIAL -
CONDITIONAL -
BOA -

BAYFIELD COUNTY
PERMIT

WEATHERIZE AND POST THIS PERMIT
ON THE PREMISES DURING CONSTUCTION

No. 21-0328 Issued To: Mark Anderson

Location:

Par in
Gov't Lot 6

For: Residential:

V4

[1-

of V4 Section 34

Lot Block

Township 47 N.

Subdivision

Story ]; Accessory Building (Shed) (12' x 28

(Disclaimer): Any future expansions or development

Range 8 W. Town of Iron River

CSM#

')=280sq.ft. Height of 12'7".

would require additional permitting.

Condition(s): Structure not for human habitation/sleeping purposes. No pressurized water or plumbing
allowed inside structure. Must meet and maintain setbacks.

You are responsible for complying with state and federal laws concerning construction near or on wetlands, lakes, and streams. Wetlands that are not associated with open water can be difficult to identify. Failure to comply may result in removal or
modification of construction that violates the law or other penalties or costs. For more information, visit the department of natural resources wetlands identification web page or contact a department of natural resources service center (715) 685-2900.

NOTE: This permit expires one year from date of issuance if the authorized construction work or

work or land use has not begun.

Changes in plans or specifications shall not be made without obtaining approval. This
permit may be void or revoked if any of the application information is found to have been

misrepresented, erroneous, or incomplete.

This permit may be void or revoked if any performance conditions are not completed

or if any prohibitory conditions are violated.

Todd Norwood, AZA

Authorized Issuing Official

October 10, 2021

Date
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